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British Medical Association. 


| CURRENT NOTES. 


Fees for Treatment of School Children in Scotland. 
Tur attention of practitioners in Scotland is directed to 
Minute 100 of the Annual Representative Meeting, in 
which approval is given to a minimum fee of two guineas 
- for a session of not more than two and a half hours (see 
SupPLEMENT of September 25th). Difticulties are likely to 
arise where a session is normally of not more than one 
hour’s duration, and a lower fee is offered for it. 
Before accepting such an offer, practitioners are urged 
to communicate with the Scottish Medical Secretary, and 
find if the fee is approved. These appointments are fre- 
quently not advertised, and information does not reach the 
office in time for action to be taken. One case has come 
to notice—namely, Renfrewshire—where the Education 
Authority has offered 15s. an hour for attendance at clinics 
in various centres. It is understood that some appoint- 
ments have been made, but in Port Glasgow the practi- 
tioners have resolved unanimously to refuse to accept the 
terms offered. The Scottish Medical Secretary has had a 
meeting with the doctors concerned, and has promised 

them the support of the British Medical Association. 


Health Certificates for Emigrants. 

The attention of the Association has been called to the 
serious inconvenience, or even hardship, which may be 
inflicted on emigrants who have been given certificates of 
good health by private practitioners which are not accepted 
by the medical officer at the port of embarkation or, as 
is more likely, at the port of disembarkation. To give an 
instance: a man, having received a clean bill of health from 
his private doctor, may arrive with his family at a port in 
Canada; he is found by the port medical officer, who 
makes a very minute examination, to be suffering from 
very early phthisis; he is not allowed to land, but is 
turned back with his whole family, and thereby suffers 
very serious pecuniary loss and inconvenience. It should 
be pointed out that the Board of Trade examination 
which is made on embarkation is the one required under 
Section 306 of the Merchant Shipping Act, 1894. It is 
made in the interest of the health of the passengers and 
crew during the voyage, and it is not intended to ensure 
that the approved settlers or other persons examined will 
be able to pass the searching examination on disembarka- 
tion. That cases of this kind not infrequently occur is 
evidenced by the fact that the Overseas Settlement Office, 
59, Victoria Street, London, S.W.1, has asked the British 
Medical Association to call the attention of its members to 
what may happen as the result of overlooking any. point in 
the details of the examination required by the authority at 
the port of disembarkation. Differences of opinion there 
must always be, but a practitioner who, with the very best 

- of intentions, has given his client the benefit of a doubt 
‘may find that, quite unwittingly, he has done him a very 
great disservice. 


For the benefit of medical practitioners the following 
particulars required in Canada are given, and it is under- 
stood that the requirerhents of other Dominions are sub- 
stantially the same: 


_ The Immigration Acts and Regulations prohibit the entry 
into Canada of any person who is: (a) An idiot, feeble-minded, 
or epileptic; (>) deaf and dumb, or blind and infirm; (c) insavie 
or mentally deficient ; (d) so physically defective as to render 
him or her liable to become a charge upon the public or any 
charitable institution ; (e) a criminal, or of immoral character ; 
(7) afflicted with any dangerous, infectious, contagious, loath- 
some, or other disease; (y) a beggar, vagrant, or is likely to 
become a public charge. 


Hleetings of Branches and Divisions. 


SOUTH-WESTERN BRANCH: EXETER DIVISION. 
A MEETING of the Exeter Division'was held on November 2nd, 
when Dr. CUTCLIFFE was in the chair. 

Arising out of the minutes, Mr. RUSSELL COOMBE explained 
that the Minister of Health had refused to allow an appeal to 
common law against his decision to removea panel practitioner 
from the panel. 


The Consultative Council’s Report. 

The report of the Medical Consultative Council was con- 
sidered. In view of the difficulty medical practitioners in the 
country districts had in expressing their views, it was decided 
to take a postal vote on any points on which the meeting 
could not come to a conclusion. The meeting considered 
D.4 and approved answers to questions. A memorandum 
prepared by Dr. GORDON was then considered, and it was 
decided to issue it to all Divisions after revision by a small 
committee. The revised version is in the following terms : 


Memorandum by the Exeter Division. 

That in the opinion of this meeting the scheme of the Con- 
sultative Council is undesirable at the present time, since it 
imposes a burden at present unjustifiable on the taxpayer ; that 
it is not immediately necessary; and that, unless drastically 
altered, it will have the gravest effects on medical practice 
from its interference with professional independence. If, 
however, legislation is forced upon us now, the scheme of 
the Consultative Council cannot be accepted as it stands— 
first, because it is far tco costly; secondly, because it is too 
meddlesome. 

A scheme so fatal to the independence of general practi- 
tioners and consultants and their sense of responsibility would 
be disastrous to the continued efficiency of British Medicine. 
Moreover, what British Medicine urgently needs after the 
strain of the war is breathing time. There is no urgency 
about this matter, and it should have been allowed to wait, 
and time given for the important medical problems confronting 
the community to be considered. 

Whatever scheme is ultimately adopted, the following must 
be cardinal points to insist on:: “ 

1. There must be no extravagance. Provision should be strictly 
related to the requirements of individual districts. Liat 

2, All practitioners in a district must have the right to join the 
primary centre if they wish, and should be removed from it by the 
General Medical Council alone. 

3. Periodic visits by consultants, and unsolicited removal of cases 
by them should not be allowed, because subversive of the sense of 
yesponsibility and of the initiative of the local men. 

4. Consultants for the poor must be called in, as consultants for the 
rich are, when asked for by the medical attendant or by the patient. 

5. There must be free choice of consultants. that is there must be 
no panel of consultants. 

[864] 
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6. There must bé a wage limit. Part-time service available for all 
members of, the-community without wage limit becomes wholec-time 
service, which is admitted to be destructive of efficiency. 

7. There must be no tertiary centres— teaching ’’ or otherwise. 
They would destroy the prestige, initiative, and efficiency of the 
secondary centre3,and give rise t> intolerable friction. They would 
also Jead soon to a regalar hierarchy of centres, with London as head. 

8. Paragraphs 56 and 57 of the Report run as follows: 

*“A secondary heilih centre shon!d be completely equipped, 
since on the excellence of its service and organization the efficiency 
of the primary health centres and dsiiciliary vices kased upon 

it would to a large extent depend. ; 

“Such equipment would inc!ude: -General Servi-es: Medical, 
surgical. Special Services: Obs‘etric, yynaecological, ophthalmo- 
logical, throatand ear, deriuatological, orthopaedic, serito-urinary, 
dental, and industrial bygiene. Laboratories : Patholcgy in all its 
branches. Other Services: Pharmacy, radiology, clectrotherapy, 
hydrotherapy, radiant heat, physical culture, massage, pursing.” 

A centre constituted on such a scheme can only be of the consultans 
type, and it would be entire'y destructive of its prestige and efficiency 
to make it in any way subordinate to any other centre. 

9. The medical work of both primary and s-cordary centres should 
be controlled by a committee of the staff,and nof by any adminis- 
trative officer-—a method which has been found so disastrou; in some 
public services. 

10. We must have an adequate voice in the election of the Consuita- 
tive Council to the Minister. i 

11. A Local IMedical Adv'scry Committee is useless unless it is 
sufficiently strongly represented on the Locai Health Authority to 
ensure its being consulted when necessary: 

12. No proposals sl:ould be finally agreed to which do not include 
the financial proposals to the profession. : 

13. Consultants must be paid, as now, for “ piece-work,’’ not by time. 

14. Privacy in itiness must be preserved for the public. 

Much has been said about “ organization.’’ There is wise 
organization and unwise organization. An organization which 
impairs initiative and seuse of responsibility is fatal to progress. 
The Army Medical Service, in which? organization is (perhaps 
unavoidably) a fetish, is professionally far below the civilian 
standard. 

November 2nd, 1920. 

SOUTHERN BRANCH: PORTSMOUTA DIVISION. 
A MEETING of the Portsmouth Division was held on November 
25th, to which all members of the local medical profession were 
invited. 

The agenda carried through was: {1) To receive the report of 
the subcommittee appointed to answer questions re Consulta- 
tive Council’s Report set forth in D.4.. This was unanimously 
confirmed. (2) The memorandum received from the Exeter 
Division re the Consultative Council’s Report was adopted with 
one dissentient. (3) Mr. C. P. CHILDE, F.R.C.S., then proposed 
a resolution regarding the Cousultative Council’s Report which, 
after considerable discussion and slight verbal amendments, 
was finally carried as follows, with one dissentient, by the 
Division members present : 

In the opinion of the Portsmouth Division, British Medical Asso- 
ciation, the revolution in the practice of medicine outlinet in the 
report of the Consultative Council, whatever its advantages, is 
wholly inopportune in view of the obvious financial burden it will 
place on the shoulders of the taxpayer. The consideration, there- 
fore, of any change of this sweeping character should be deferred 
until such time as the country has recovered from the crushing 
finan-ial straits to which it has bezn reduced owing to the late 
war. 

A rider proposed by Dr. EMMETT was added: 

That the British Medical Association be instructed to at once 
organize the profession for the purpose of controjling votes at the 
rext general election. 

The Seeretary was instructed to send copies of the resolution 
to the press, to the local members of Parliament, and to all 
Divisious of the British Medical Association. 

_ Fhere was a large attendance at the meeting, and the liveliest 
interest was shown. 


Association Notices. 


MEETING OF COUNCIL. 
Tne next mecting of Council will be held on Wednesday, 
December 15th, in the Council Room, 429, Strand, London, 
W.C.2, at 10 a.m. 


BRANCIL AND DIVISION MEETINGS TO BE HELD. 

FIFE BrRaNncHo.—Mr. H. Wade, C.M.G., D.S.O., F.R.C.S., will 
deliver a British Medical Association Lecture to the Fife Branch 
on Wednesday, December 8th, on the ‘‘ Modern Treatment of 
Fractures.’’ All practitioners in Fife are cordially invited to 
be present at the meeting. 

KENT BRANCH.—A meeting of the Kent Branch will be held 
at 3 p.m.on Thursday. December 9th, at the Board Room, 
37, West Hill, Dartford. Lord Dawson of Penn will give an 
address on the section of the report of the Consultative Council 
dealing with Primary Health Centres, with special reference 
to the possible application of the principle to local conditions 
in the area of Dartford. Every member of the profession in 
the area around Dartford is cordially invited and strongly urged 
to attend. 

METROPOLITAN COUNTIES BraNcH : EAST HERTFORDSHIRE 
Division.—A meeting of the East Hertfordshire Division will 
be held at the; Hertford County Hospital on Wednesday, 
December 15th, at3 p.m., when a British Medical Association 
Lecture will be delivered by Dr. S. Alwyn Smith, D.S.O., M.C., 
of Cardiff, on ‘“‘ The Treatment of Fractures,” 


ICAL COUNCIL. 


YORKSHIRE BRANCH: ROTHERHAM DIvIStoN.—The joing 
annuat dinner ef the Rotherham Division and the Rotherham 
Medical Guild will be held at the Crown Hotel on Friday, 


December 3rd. Dr. H. E. Knight will preside. 


the Waketield Division will be hell at the Institute, Wood 
Street, Wakefield, at 3 p.m. on Tuesday, December 7th. Dr, 
Cox, the Medical Secretary, will deliver an address on ‘“ Some 
Signs of the ‘limes for Doctors.” All members of the profession 
in the county of Yorkshire will be welcome. members and non- 
members of th2 British Medical Association alike. 
will be in the chair. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1920. 


Sir Donatp: MacAutster, K.C.B., President, in the Chair, 


Revision OF THE CURRICULUM. 


length the revision of the whole curriculam in medicine: 
The subject was brought forward on a report from the 
Education Committee. 

Dr. J. Y. Mackay (Chairman of the Committee), in 
moving the reception of the report, said that the subject 
was given a “second reading debate” at the previous 
session of the Council, and a full report of the discussion 
appeared in the Brirish MepicaL Journat of June 12th, 
1920. He would like to express the Committee's apprecia- 
tion of the excellent report which appeared in the Journat; 
it formed a splendid summary in which the views. of all 
the speakers were most carefully set out. in that discus- 
sion it was geuerally conceded that the curriculum was 
very greatly overloaded, and that something must be 
done to simplify and co-ordinate medical education, 
chiefly the education of the general practitioner. The 
chief difficulty, now and for many years past, had been 


the earlier sciences reacted upon clinical teaching and 
work. Every new light within the area covered by any of 
those sciences found a focus somewhere or other on the 
clinical plane, and added to the complexity of the clinical 
teacher's task. On all sides the work of the clinician 
was being extended year by year. The congestion of the 
clinical department was generally admitted. In every 
one of the earlier sciences there had been great ex- 
pansion. At one time it was cons:dered possible for the 
facts of the eavlicr sciences to be explained to the student 
at the beginuing and for him to carry them in his memory 
until 

gradually appreciated their relevance. But no scientific 
teacher in medicine now could fail to appreciate that the 
earlicr sciences must be taught, not as a set of details, 
but as a living thing, to be thoroughly integrated with ‘the 
other subjects, such as anatomy and physiology, pathology, 
and medicine, presently to be learned. The most obvious 
suggestion for improvement was to lengthen the curriculum, 
and that might have to be the ultimate step, but it was 
well to be careful before taking any course which 
would have the effect of indiscriminately lengthening the 
curriculum, and the Education Committee had been slow 
to arrive at a decision on this point. The problem was 
rather to lighten the curriculum by the removal of non- 
essential matters, or at least so to arrange the curriculum 
as to prevent anything which was absolutely essential from 
being left out. Much cou!d be done by co-ordinating the 
different departments of study. The Committee therefore 
suggested that curriculum subcommittees be appointed, to 
consist partly of specialists and partly of clinicai teachers, 
to consider and report on the various subjects of study. A 
separate subcommittee would be appointed for each subject 
or group of subjects. but all would be considered in their 
relation to clinical study. A separate set of subcommittees 
might be appointed for England, for Scotland, and for 


committees should mect together and endeavour to;.co- 
ordinate their findings. Before these subcommittees could 
get to work, however, certain matters called for intmediate 
action. One was the desirability that the young student who 
came up for his medical training, often at the age of 16 


YORKSHIRE BRANCH: WAKEFIELD DIvision.—A Meeting 


Dr. May 


On November 25th and 26th the Council discussed’ af’ 


felt by the clinical teachers, for every discovery made in. 


presently when he came to clinical study he 


Ireland, but before reporting to the Council all the gab 
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should, in all cases as a preliminary to beginning medical 
study, be required to furnish a certain standard of pro- 
ficiency in physics and chemistry. This did not mean 
aecessarily that he should have been taught these subjects 
in -the secondary schools. In some parts of the country 


a the schools were well organized and the licensing bodies 
* sould accept a certificate from the education authority 


that a student had passed a satisfactory examination; in 
other parts the conditions were different, and here arrange- 
ments must be made for the students to take their course 
in the general science classes of tlhe medical school or 
university they proposed to enter. This of necessity 
meant lengthening the curriculum, but only for those 
students who came forward without having had instruc- 
tion to the extent desired in these preliminary sciences. 
The speaker applied to medicine the remark of a great 
statesman in regard to life in gencral: “ Youth a mistake; 
manbood a struggle; old ave a regret.” It was a 
mistake if the medical student began without having 
studied science in the way in which it should be studied. 
The Committee had been interested to receive from Sir 
George Newman a statement of the views of the Section 
of Medical Education at the annual meeting of the 
British Medical ‘Association, held at Cambridge, as em- 
bedied in three resolutions, whose terms, he said, accorded in 
general with the views of the Conimittee. ‘There remained 
the question of biology. ‘he secondary schools were not 
equipped for the teaching of biology as they were for the 
teaching of physics and chemistry, and here the Com- 
mittee proposed that those who entered on medical study 
and who had diligently attended an approved course of 
instruction in elementary biology in a secondary school 
might be admitted to a professional examination in that 
subject im:nediately after their registration as students. 
Tie Committee believed and recommended that physics, 
chemistry, and biology in their medical as; ect should form 
part of the curriculum in medicine. The teaching bodies 
themselves would arrange at what point the medical 
aspect of these subjects should be specially put to the 
students. A further proposal to be laid before the Council 
was in harwony with the suggestion made by many 
speakers in the previous discussion—namely, that the 
pressure of examinations might be relieved to the extent 
of empowering the examiners in assessing marks to take 
into account the duly attested records of the work done by 
the candidates throughout the course of study in the 
subject of the examination. This would diminish the 
unfortunate habit of cramming. Personally, he believed 
that written examinations led more particularly to cram- 
ming. but the method of tle examination was one which 
must be left to the discretion of tle licensing bodies. The 
Committee made no recommendation on the subject of 
lectures, which was also touched upon in the previous 
discussion, though the feeling of the Committee was that 
the lecture could not be dispensed with. 


The Preliminary Sciences. 

It was agreed that the report be received and entered 
on the ininutes, and then 
Dr. MACKAY moved the-first recommendation : 


' ‘That the resolutions of the General Medical Council in regard 
- to professional education as revised in December, 1912, be 
so modified as to previde : 


(a) That before registration in the students’ register, every 
applicant shail be required to have passed, in addition to the 
examination in general education, an examination in elementary 
physics and elementary chemistry conducted or recognized by 
one of tlie licensing bo ‘ies ; 

(b) that a student who has diligently attended an approved 
course ef instruction in elementary biology in a secondary 
school or other teaching institnuiion, recognized by a licensing 
body, may be admitte] to a professional examination in ele- 
mentary biology imunediately afier his registration as a student 
of medicine; 

(c) that before registration as a student, every candidate shall 
produce evidence that he has attained the age of seventeen years 
({d) that specialized instruction in physics, chemistry, and 
biology in their application to medicine shall be included in the 
professional curriculum, the teaching arrangements in each case 
to be determined by the licensing body. 


Dr. J. C. MCVAIL, in seconding, said that the recommen- 
dation was opportune on two grounds. In the first place, 
‘the secondary schools were now in a better position than 
before to teach physics and chemistry, and—sowce of them 
biology; and in the second place, the large numbers 
‘entering the medical profession at the present time made 


it easier to raise the standard of medical. education. 


‘Had the Council been faced: with the likelihood of a 


‘shortage of practitioners in the near future, a proposal to. | 


GENERAL MEDICAL COUNCIL., 


increase the strictness of the standard of entrance would 
have been difficult. But the schools were overcrowded, 
and some of them were attempting to restrict admission 
by the imposition of narrower age-limits. 


The Place of Biolegy. 
Mr. H. J. WARING moved an amendment substituting for 
(a) and (5) of the recommendation the words: 


That before registration in the students’ register every applicant 
shall be required to have passed an cxamination in general 
education, and in addition to have attended approved courses in 
elementary physics, elementary chemistry (organic and: inorganic), 
and general bio ogy, and to have passed an examination. in these 
subjects conducted or recognized by one of the licensing bodies. 


He said that the object of the amendment was to bring 
into the preliminary year the study of general, biology. 
Hitherto the unfortunate position of biology:;had interfered 
with the satisfactory teaching of anatomy and physiology, 
and . also of biochemistry. If the amendment were. 
adopted, the student, as soon as he had registered, 
would be able to commence his anatomy, physiology, 
biochemistry, and biophysics, and there would be less of 
that cramming and coaching which was the curse of 
medical education at the present time. 

Sir NORMAN MOORE seconded the amendment, which, if 


_adopted, he said, would result in full use being made of a 


school year, and would sweep away the risk, which he saw 
in the main resolution, of having two examinations. in the 
preliminary sciences instead of only one. They could not . 
afford to Iengthen the curriculum, particularly to lengthen 
it in its first stage, and any encroachment upon the time 
available in the early part of the students’ curriculum 
should be carefully guarded against. ii 

Dr. RUSSELL WELLS said that in actual practice ‘the 
effect of the amendment would be to add a year to the 
curricalum, and he described Low this would work out in 
the University of London. On the general matter of the 
report, he expressed regret that there was no concrete 
suggestion for raising the standard of general education, as 
to which a widespread fecling was manifest in the previous 
discussion. The authors of the report were intending to 
put into the school year certain work which had hitherto 
been done after school. Would it not be better for the 
initiation into the sciences to be given by master minds in 
those subjects rather than taken in the ordinary school 
course ? 

Dr. H. R. DEAN also urged that a great opportunity 
would be missed if the Council did not require at this 
stage a raising of the standard of general education. A 
higher standard in literature—at least up to the standard 
of matriculation examinations—was cssential, and before 
any special instruction was given to schoolboys in physics 
and chemistry a higher standard of mathematics should 
also be sought. The effect of the proposals in the repert 
was, if anything, against the raising of the gencral edu- 
cation of the student. It was the experience of most 
teachers that the very best students who camc to them 
were often none the worse for the fact that they had done 
no science at- school. But if this proposal was to go forth 
with the sanction of the Council it would come te the 
knowledge of schcolmasters and also of parents, and there 
would be pressure to bring professional or specialized 
teaching to bear at an earlier age. With the proposal to 
make the minimum age entitling to admission to the 
students’ register 17 years he supposed there would be 
gencral agreement, but he felt that if a boy was able to 
pass the matriculation standard of the university at 16, 
and to pass it well, or even to pass a higher standard in 
general education, it would be better to allow him to go 
right on to the university at 16. An approved standard 
of general education would be better than an arbitrary 
standard of age. 

Sir GILBERT BARLING felt that the acceptance of either 
the resolution or the amendment would tic the hauds of 
the subcommittees to whom, according to a later recom- 
mcecndation, it was proposed to remit the matter. It would 
be better to set up the subcommittees aud elicit their 
advice before taking any definite step. Otherwise it 
would only be minor points wbich were remitted to the 
subcommittees. 

Dr. RICHARD CA‘ON said that one objection to school- 
master instruction in these subjects was that in the 
secondary schools physics and chemistry were necessarily 
so taught as to be applicable to students of all types, not 


-alone those who intended to enter medicine ; whereas-the 


medical student required very specialized teaching in 
these subjects. He. trusted that the work of the sub- 
committees would not be hampered by resolutions of the 
Council, 

Dr. W. RUSSELL said that the proposals put forward by the 
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Committee were not really proposals to extend the period 
of medical education, but merely to modify the last year 
at school, which was usually a specialized year. He found 
it hard to believe, even after much discussion in the 
Council, that it was of no advantage to a boy going to the 
university to have had reasonably good grounding in physics 
and chemistry, though he could not speak so definitely of 
biology. 

, Sir JAMES Hopspow regarded this preliminary examina- 
tion in physics and chemistry as intended to improve 
the general education of the student and equip him with 
a@ certain amount of scientific training. Physics and 
chemistry in their more direct relation to medicine 
must be taken up subsequently and co-ordinated with 
the other subjects of the curriculum. 

The PRESIDENT reminded the Council that, by its reso- 
lution of 1911, secondary schools, if approved by licensing 
bodies, were recognized in connexion with the teaching 
of physics, chemistry, and biology, just as if they were 
medical schools, so that any suggestion that medical 
students be transferred from the schools to the univer- 
sities for the purpose of this instruction would mean the 
reversal of the Council’s present practice and policy. 
Under the existing arrangements, if a student had taken 
physics, chemistry, and biology at a secondary school 
recognized by one of the licensing bodies, he might count 
that as six months of his five years. 

Mr. E. B. TURNER had hoped to see in the report a more 
definite recommendation for raising the standard of general 
education. He held that at the age of 16 o0r17 a youth 
would hardly be suff ciently educated to take up the whole 
study of medicine,<nd he was afraid that if an examina- 
tion in physics and chemistry were required to be passed 
before students’ registration the result would be to transfer 
the cramming classes from the universities to the schools. 
It was essential that the future medical man should have 
the best education possible. even if it came toa six years’ 
curriculum. A good general education was the foundation 
on which the who’e intensive and scientific study of medi 
cine had to be built. He hoped that nothing would be done 
by the Council to discourage general education or make the 
student a mere examination-passing machine. 

Sir JOHN MOORE added his voice to the plea that before 
any decision was taken the subcommittees should be 
allowed to report. The Council’s regulations of 1911 could 
not be considered in any way to apply to Ireland, where 
there was no sufficient teaching in physics and chemistry 
in the schools, and from his experience be did not think 
that 1 per cent. of the students in Dublin came up to the 
university with an approved standard of instruction in 
these subjects. 

Dr. NORMAN WALEER held it a mistake to supyose that 
boys who.wcre taking physics and chemistry at good 
secondary schools were in the least neglected as to their 
general education. Their cducation in physics and 
chemistry went on fo: a number of years, and was not 
specially applicable to medicire, but was the sort of in- 
struction that it was desirable that men in various pro- 
fessions should have. It was the duty of the licensing 
bodies to see that the secondary schools maintained the 
necessary level. _ 
Professor A. ‘F. Dixon believed -that.. physics. and 


° chemistry were best taught at the universities; Dr. D. J.. 


COFFEY pointed out that in any case the universities must 
‘maintain for some time their first-year physics and first- 
year chemistry until it became clear that the instruction 
could be given properly in the schools; and Professor 
.ARTHUR THOMSON appealed to Mr. Waring to withdraw 
his amendment in order that the issue might be made 
clear as between the recommendation put forward by the 
Committee and the desire of many members of the Council 
that the matter should be left for the consideration of the 
subcommittees. 

Dr. MACKAY was willing to accept Mr. Waring’s amend- 
ment subject to a little modification in its terms, but he 
thought it had better be voted on. The reason why in the 
recommendations of the Committee biology had not been 
bracketed with physics and chemistry was because biology 

Was not taught in the schools nearly to the same extent as 
the other subjects. 

Mr. WARING said that his amendment brought in the 
words ‘‘ approved courses’’; he was not partieular whether 

' these should be taken in the secondary school, polytechnic, 
or university. He thought it generally recognized that 

-the elements of biology as well as these of physics and 
chemistry were good for every student, and he would like 
the secondary schools to pay much more attention to this 
subject. 

The PRESIDENT, in putting Mr. Waring’s amendment, 
said that if it was passed it would mean that the pre- 
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liminary scientific examination would be followed by five 
years of medical study, instead of four and a half years 
as at present. The Committee's resolution proposed that 
the preliminary scientific examination before registration 
should consist of physics and chemistry, and the amend. 

ment added biology. jy 
On a show of hands, five voted for the amendment 
which was lost by a large majority. ; 


Co-ordination of Earlier and Later Studies. 

Sir GILBERT BARLING then moved that a decision on the 
matter of the preliminary sciences in the curriculum be 
deferred until after the appropriate subcommittee which 
it was proposed to set up had reported. 

Professor ARTHUR THOMSON, in seconding, said that it 
was not very clear what the Committee was proposing, 
The suggestion was that the examinations in physics and 
chemistry should be of a preliminary scientific character, 
and not be professional examinations, whereas the ex. 
amination in biology was quite expressly stated to bea 
professional examination. It would be expedient to lay 
it down that there should be a preliminary examination 
in science, the subjects being physics, chemistry, and 
biology, of which two must be passed before registration 
as a student. 

Dr. MACKAY opposed the amendment, and again said 
that the Committee proposed no change of attitude with 
regard to the secondary schools. He hoped that in time— 
though he feared it might be a rather distant future— 
these subjects would be passed over to the schools, in 
which case something very valuable would have been 
achieved from the general point of view of education in 
the country. It would be a long time before the subcom- 
mittees could make their reports, and to defer the revision 
of the curriculum until then, so far as these pressi 
matters were concerned, was, as every teacher in the 
earlier sciences would recognize, attended by considerable 
disadvantage. 

Mr. BENNETT felt that before a decision was made more 
information, such as these subcommittees would collect, 
was desirable. While some in the schools adhered firmly 
to the extreme classical tradition, others pushed science 
forward to such an extent that the rest of the education 
suffered. The effect of these proposals would clearly be 
to bring physics and chemistry into the schoolboy’s curri- 
culum at an earlier age. That might or might not be 
desirable, but in any case more information should be 
forthcoming. 

The PRESIDENT, speaking as a member of the Education 
Committee, said that the result of the debate in the pre- 
vious session was to impress the Committee with the 
desirability that all the subjects of the medical curriculum 
should be correlated, so that their direet bearing might be 
made clear from the beginning. Among the subjects which 
must be so correlated were physics, chemistry, and bio- 
logy. The question of that correlation was to be referred 
to a subcommittee. That had nothing to do with the pre- 
liminary or general instruction in physics, chemistry, and 
biology. Such preliminary instruction was given in order 
to ensure that when a boy came to study in the medical 
curriculum the specialized and co-ordinated physics, 
chemistry, and biology he should know the alphabet of 
the subject; otherwise, he would have to learn the 
alphabet within the curriculum. The question of learn- 
ing the alphabet of these subjects was not contemplated at 
all in the reference to the subcommittee. 

On a show of hands there were 17 in favour of Sir Gilbert 
Barling’s amendment (postponing the matter until the 


subcommittees had reported) and 15 against. A count by: 


roll-call was demanded, when the result was: 


For the amendment ree 


The PRESIDENT said that he could only declare that the 
amendment had not been carried. 


The Standard of General Education. 

Dr. H. R. DEAN then moved a rider to the Committee's 

recommendation : 

And that the minimum standard of general education required by 
the Council for registration as a student should be raised to @ 
standard equivalent to that demanded in other learned professions 
previously to or concurrently with the coming into operation of 
the requirement of a preliminary examination in science before 
registration. 

He said that now the Council was setting about what 
might prove to be a very big change in the curriculum, and 
a very large number of young men were entering upod 
medicine, the time was. ripe for raising the standard 
generally, If the Council did not at this stage take some 
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izance of the preliminary standard of general educa- 
tion it would in a sense allow the matter to go by default. 
"Dr. RUSSELL WELLS, who seconded, said he was not 
antagonistic to the Education Committee’s recommenda- 
tions, but he would be inclined to oppose them if the 
Council did not carefully guard itself against the lowering 
of the standard of general. education. His fear was that if 
a preliminary scientific examination were instituted which 
could be taken from the schools at the age of 17, the 
schoolmaster would be under the temptation to get the 
students through the lowest minimum of general educa- 
tion as early as possible in order that there might be 
a longer time to devote to scientific education, and that 
would be disastrous to medical education in general. He 
knew that that was not the intention of the Council, but 
a legislative body had to look beyond its intentions and 
¢alculate upon the possible effects of its action. A premium 
would be placed upon the lowest examination. He was 
not opposed in all cases and under all conditions to these 
science examinations being taken in the schools. 

Dr. MACKAY said that, as it stood at present, the pre- 
liminary examination in all the universities was of the 
highest standard. The only bodies which accepted a 
lower or Minimum standard were the conjoint boards in 
the three countries, but out of 3,300 students who entered 
into the medical curriculum last year, he did not suppose 
‘that more than 150—probably considerably less—had 
passed in by way of what might be called these lower grade 
examinations. He agreed to bring this matter of the 
minimum standard of general education before his com- 
mittee at the earliest opportunity. There must be a two 
years’ notice before the recommendation could come into 
force, and the same would apply necessarily to the rider 
if carried, and in the meantime he promised that the 
Education Committee would consider and report on the 
matter. 

On this understanding the rider was agreed to without 
dissent. 


The Efficiency of the Medical Student. 

_ Dr. MAGENNIS moved to add to the clause dealing with 

the age of the student on registration : 

-and that he (the prospective student) shall be interviewed by the 
university or licensing body concerned as to his physical and 
mental suitability to join the medical profession. 

He wished to take the opportunity of sliding this in as 

quietly as possible. (Laughter.) At present people who 

were suffering even from mental disability had been 
allowed to enter for medicine. They had evidence of it 
in that Council. (Laughter.) He meant in the cases that 
came before it. Pe 

The PRESIDENT remarked that every candidate for regis- 
tration had to present certain documents, including one 
from the dean of his sehool, stating that he had duly com- 
menced medical study at that school. If the dean filled 
up that document it might be taken that he had satisfied 
himself as to the other particulars. The matter rested 
with the dean as the responsible person. _ : 

Dr. ADAMS said that the dean had no power to exclude 

any student who was suffering from the most obvious 

infirmity. 


- The PRESIDENT: Neither kas the Council. 


The amendment, which was seconded by Dr. Adams, 
was negatived, five voting in its favour. 


‘Methods of Examination. 

Dr. MACKAY then moved a modification of the Council’s 
previous recommendations so as to provide: 

That in the regulations for the several examinations it shall be 
provided that the examiners be empowered in assessing marks to 
take into account the duly attested records of the work done by 
the candidates throughout the course of study in the subject of 
the examination. 

Professor HARVEY LITTLEJOHN seconded. . 

Sir GILBERT BARLING, while supporting the proposal, 
said that in Birmingham something of this kind had been 
tried, and the examiners had protested against the with- 
drawal from them of some of their power in examinations. 
The plan, therefore, was not pursued, but a resolution of 
the Council would strengthen the hands of those who 
believed that the students’ records should be taken into 
account. 

Dr. MCVAIL said that some students knew how to ‘ play 
up’ to a professor’s idiosyncrasies, and it seemed as 
though a professor, unlike an external examiner, might be 
subjected, unconsciously on his own part, to undue in- 
fluence. The external examiner, at all events, should have 
it definitely impressed upon him that he was to maintain 
absolute independence. 

‘Professor LITTLEJOHN said that surely when a student 

had ‘spent nine months in practical physiology his credit 
Was not to be decided in a ten minutes’ test by au external 
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examiner. His day-by-day work during this period should 
be taken into consideration. 
The recommendation was adopted. 


Appointment of Special Subcommittees. 


Dr. MACKAY then proposed and Sir JAMES HopsDON 
seconded: cE: 


That the Council approve the app>intment of a number of special 
subcommittees as detailed below, “ mixed” in constitution, and 
each containing representatives of clinical studies, to be charged 
with the duty of reporting to the Council on the nature of the 
several curricula, defining essential contents from the stand- 
point of the adequate training of the general practitioner; of 
advising as to the proper co-ordination of the work of instrudtion ; 
and of making recommendations concerning the effective teaching 
of the preventive aspects of medicine: (1) The preliminary 
sciences as related to medicine; (2) anatomy and physiology; 
(3) pathology and pharmacology; (4) medicine, surgery, and 
midwifery. 

Some discussion took place on the method of appointing the 
subcommittees, and it was agreed that the Education Com- 
mittee should have power to take the initiative, and that the 
procedure would be for the co-operation to be secured of as 
many members of each of the Branch Councils as possible, and 
that each subcommittee which was formed out of the Branch 
Council would co-opt certain specialists from without, the 
Education Committee being ultimately responsible for seein 
that the subcommittees were of reasonable dimensions and a 
the same time fully representative. 

The recommendation was agreed to, and it was also agreed 
that the first of the recommendations regarding the examina- 
tion in preliminary sciences should come into effect two years 
hence—on January lst, 1923. 


PUBLIC HEALTH COMMITTEE. 

Sir JOHN MOORE moved certain recommendations of the 
Public Health Committee. The Council gave its approval 
to a proposed alteration of the regulations of the Univer- 
sity of Durham for its degree of Bachelor of Hygiene. It 
also agreed, on the recommendation of the Committee, to 
express to the Lords of the Admiralty its satisfaction that 
the importance of naval officers obtaining a diploma in 
public health was so fully recognized by them, and that 
study leave for that purpose—which Sir John Moore said 
was on a generous scale—had been granted. 

The Council 0 oa temporarily, and subject to a general 
reconsideration of the regulations for diplomas in public health, 
of the two months’ course of instruction on entry and the two 
months’ course for promotion at the Royal Naval Hospital, 
Greenwich, allowing them together to count for four months’ 
study, provided that“the subjects did not overlap; and it 
approved the special course of three months at Haslar iv 
abreneed public health as being syfficient to reduce to three 
months the instruction under a medical officer of health re- 
— under the Council’s regulations and rules for tlie 

iploma. 
Sir John Moore said that his Committee was very pleased 
with the attitude both of the Admiralty and the Medical 
Department of the Navy in respect to these matters. 


_, The Diploma in Public Health, 

Sir JOHN Moore then went on to move: 

That the General Council should authorize the Public Health Com- 
mittee to consider and revise the existing regulations and rules for 
diplomas in public health which were originally adopted by the 
Council on June Ist, 1889, and amended and amplifred from 
to time,: particularly on December Ist, 1911, with a view to 
bringing the special course of instruction required of candidates 
for the diploma into harmony with the duties of a modern medical 
officer of héalth, which have changed considerably since the reso- 
lutions and rules were originally adopted, and afterwards amended 
and amplified. 

The mover added that no one at present supposed that the 
medical officer of health should be an expert bacteriologist 
or chemist. He was surrounded by experts in these 
different technical subjects. 

Dr. COEY BIGGER, at whose instance the proposal was 
brought before the Committee, said that the majority of 
medical men who took the diploma in public health did so 
for the purpose of qualifying themselves for some branch 
of the public health service, and it was therefore essential 
that the course of study should be adapted to equip them 
for entering upon their future work with the greatest 
possible knowledge. The present curriculum required 
candidates to devote a good deal of time to chemistry and 
bacteriology. They had to go through a long and arduous 
course of analytical chemistry, and as soon as they had 
passed their examination in this subject they tried to 
forget the knowledge which they had taken so much 
trouble in.acquiring, the reason being that they were never 
now required to carry out this kind of work, they were not 
supplied with any of the necessary equipment, and even 
if they were their certificates would not. be accepted in 
any court. It was quite necessary, at the same time, that 
every one engaged in the public health service, particu- 
larly medical officers of health, should. have a sufficient 
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training in analytical chemistry to appraise the value of an 
analyst’s certificate and to be thoroughly conversant with 
the technique so that he could advise on questions which 
might arise. The same applied to bacteriology. The 
Public Health Committee therefore asked to be empowered 
to go into the question of a revision of the curriculum. 
great deal more administrative knowledge was now re-. 
quired of those engaged in the public health service, but 
so far as he could learn from attending two public health 
examinations there was no regular instruction given in 
any of the technical and administrative difficulties which 
arose in formulating or carrying out schemes such as 
_ those in connexion with maternity and child welfare, 
tuberculosis, or venereal diseases. : 
_ Sir GEORGE NEWMAN supported the recommendation, 
and said that not only had there been this development 
in public health in the directions mentioned -by the last 
speaker, but also in directions affecting the relationship of 
the medical officer of health to clinical matters, particularly 
infectious and contagious diseases, and also to general 
practice. These seemed to be very profound changes, and 
he thought he was not going too far in saying that they 
called for a new type of medical officer of health. He 
hoped that if the Council approved this proposal there 
would be an opportunity later of discussing details. Along 
with the growth he had indicated, there had been a re- 
markable development in the way of specialization con- 
cerning branches of work which hitherto had come within 
the area, so to speak, covered by the diploma. 
The recommendation was adopted. 


- OTHER COMMITTEES. 

Sir NORMAN Moore moved the report of the Students’ Regis- 
tration Committee, which gave details of applications for ante- 
dating registration, for registration in exceptional circum- 
stances, and for the approval of certain recognized teaching 
institutions; and also the report of tie Pharmacopoeia Com- 
AInittee, giving particulars of the copies of the British Pharma- 
copoeia sold and in stock. The latter report added that the 
Committee had been offered an opportunity of making repre- 
sentations to the Home Office on the proposed regulations 
regarding the prescribing and dispensing of certain potent 
remedies under the Dangerous Drugs Act, and had communi- 
cated its observations thereon to the Secretary of State. — 

No recommendations were attached to these reports, which 
were received and entered on the minutes. 

Sir JOHN MoorRE moved thé adoption of a report of the Irish 
Branch Council which stated that the Council had resolved to 
send a communication to the Irish Public _Health Council 
begging that steps might be taken for the utilization of Poor Law 
lying-in institutions in Ireland for the instruction of medical 
students in practical midwifery under expert supervision. 

The PRESIDENT said that a similar request had been addressed 
to the English and Scottish authorities. An answer had been 
received from the Scottish authority, but not yet from the 
English. The whole matter would come before the Council, he 
hoped, at the next session. . 

The report was adopted. 


DENTAL MATTERS. 

The Executive Committee recommended that the Council 

should recognize the higher dental diploma of the Royal 
- Faculty of Physicians and Surgeons of Glasgow for registration 
in the Dentists’ Register as an additional qualification. 

The PRESIDENT, in moving approval of the recommendation, 
said that the proposal was on the lines of that which was 
approved last session in the case of the Royal College of 
Surgeons of Edinburgh. The only point of a which had 
arisen was in connexion with the description of the diploma. 
It was at first proposed to call these diplomas ‘‘ Diplomas in 
Dental Science,” but were already the recognized 
initials for a doctor of dertal science, and there were some 
people. who would perhaps be inclined to make profit out of 
the confusion. 

Dr. ADAMS said that he had had a communication from 
Glasgow, and the term ‘Higher Dental Diploma” would be 
accepted, as in Edinburgh. . 

The recommendation was agreed to. 

Sir JAMES HODSDON moved certain recommendations of the 
Dental Education and Examination Committee, all of which 
were agreed to. 

DISCIPLINARY CASES. 
Improper Certification. 

On November 24th the Council considered the case of 
Nariman Hormusji Clubwala, registered as of Masina 
Hospital, Mazagon, Bombay, 1.M.S., M.D., who was 
charged with giving a certificate on or about May 30th, 
1920, at the foot of which was typed ‘ (Signed) J. Kanga, 
M.B., B.S., Surgeon,’’ for whom he was acting as locum- 
tenent, stating that a certain soldier in the Australian 
Imperial Force had been under the treatment of the said 
J. Kanga for the previous five months, suffering from 
epilepsy (minor) and war neurosis, and was not in a fit 
condition to attend to his duties, whereas in fact the 
occasion on which he (Clubwala) gave the certificate was 
the first time he had seen or attended the man in question, ] 


and he had no previous knowledge or information of the. 
case. 

Dr. Clubwala attended in person, and was also repre. 
sented by his counsel, Mr. J. E. Holloway-Pike. The: 
complainants were’ the Australian Impcrial Force, repre.: 


sented by Major E. W. Morris, senior medical officer, ang 


Captain P. Fennelly, legal officer. 


Captain Fennelly, in opening the case, s1id that an Australian: 
soldier named Dent absented himself in December, 1919, and his’ 
whereabouts were not known until May, 1920, when he reported: 
to head quarters at Australia House, London, bringing with him: 
a certificate purporting to be signed by Dr. Kanga, of Falham 
Palace Road. The certificate went further than an ordinary. 
medical certificate, and appeared to justify the man’s five 
months’ absence. The Senior Medical Officer, Major Morris, 
questioned the certificate, and went to see (as he thought) Dr, 
Kanga personally. On calling at the address given, however, 
he discovered that it was Dr. Clubwala who had signed the’ 
certificate,and that Dr. Kanga had gone away to South America 
on holiday. Dr. Clubwala admitted in conversation that he 
bad never seen the man in question before May 30th. and he 
failed to produce any records of the case left by Dr. Kanga. 
When .Dr. Clubwala was asked by Major Morris upon what he 
based the statement in his certificate, he said that he based it 
upon the statements made to him by Dent and on his examina- 
tion of him at the time. He added that he had authority to 
sign Dr. Kanga’s name. As Major Morris was leaving, Dr. 
Clubwala said to him, ‘‘I hope I am not going to get into 
trouble about this.’ The Australian Government, Captain 
Fennelly continued, had transported from 350,000 to 400,000 
men from Australia, and it was under an obligation to return 
them. The experience of those responsible for the Australian: 
troops in London, among officials, medical practitioners, and- 
others, had been most pleasurable. Generous help had been 
given, and this was the only instance in which anything of this 
kind had been brought to their attention. It was, however, of 
so glaring a character that it was thought well to lay it before 
the Council for such action as might be deemed appropriate. 

Major Morris gave evidence bearing out Captain lennelly’s 
statement. He said that on discovering Dr. Clubwala’s identity 
he asked bim for any case-book or record of any sort which 
might have been left by Dr. Kanga, but none was forthcoming. 
Cross-examined, he said that Dent’s service record showed that 
he had actively fought in France, but not that he had been 
wounded, Asked why he called on Dr. Kanga or Dr. Clubwala, 
he said that it was because he questioned the genuineness of 
the certificate from the medical point of view. In answer to 
other questions, he said that he had himself examined Dent, 
and found very slight evidence of disability. Dent had now 
gone back to Australia. ’ 

Dr. Clubwala, giving evidence on his own behalf, said he 
came to England early in May last. Towards the end of May. 


Dr. Kanga informed him that he was going away and asked - 


him to act as locumtenent. He gave him particulars of his 
most important cases, including that of Dent. When Dent 
called at the surgery, witness examined him in the presence of 
the man’s wife, and he produced to the Council a record of that 
examination written on a card which had been filed and dated 
May 30th. He was fully satisfied that the man was suffering 
from the condition stated in the certificate. When Major Morris 
called on him he told him that he had full authority from 
Dr. Kanga to give a certificate, though he had no authority in 
writing. He denied having said to Major Morris that he hoped 
it would not get him into trouble. In reply to the President, 
he said that his record giving the histery of Dent’s case was in 
existence when Major Morris called, but he did not produce it 
because it was not asked for. Asked why he did not sign his 
own name, he said he was unaware of the legal technicalities 
involved, and he supposed he ought to have appended his 
initials. He understood that Deut wanted the certificate in 
order to get some money from thearmy. He (Dr. Clubwala) 
received one shilling for giving the certificate. Asked what 
sym»vtoms he would expect to find in a man suffering from 
epilepsy who did not havea fit in his presence, witness replied 
that he would expect nervous irritability, shakings, and marks 
of injury from falls. He added that he might have given other 
certificates, though not many, in the name of Dr. Kanga. In 
reply to the Legat Assessor (Mr. Hansell), he said that the 
record was made in the presence of Dent and his wife, and 
that he had never shown it to his solicitor. 

Dr. J.J. Kanga also gave evidence, aud described how Dent 
had been carefully examined by him and found to be suffering 
from minor epilepsy and war neurosis. He had been wounded, 
and one finger had been amputated. He was in a fit and was 
quite unconscious on one occasion when the witness attended 
him. If the symptoms were not found when the case was 
examined by Major Morris, he could only say that Major Morris 
could not have gone into the case thoroughly. He gave parti- 
culars of afew cases to Dr. Clubwala before leaving, and Dent’s 
was oue of them. The certificate given by Dr. Clubwala was 
absolutely true, and he would have given the same himself. He 
did not see why he himself should have left a certificate, as he 
jad authorized his locumtenent to use his judgement and alse 
tosign his name. He had not given Dr. Clubwa!a authority. to 
sign death certificates in his name, but he was to sign insurance 
certificates and generally to use his discretion. He agreed that 
in this case the certificate should have borne Dr. Clubwala’s 
initials. He added that it was quite usual for a wounded soldier 
= want a certificate to show that he was ill and had to stay ¥ 
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‘Mr. Holloway-Pike said he was prepared to call Dent’s wife 
and her mother who would speak as to Dent’s condition aud 
the visit to Dr. Clubwala, but the Council decided to take 
counsel’s word for it that such evidence would have been given. 
Mr. Holloway-Pike then addressed the Council on ‘behalf of 
Dr, Clubwala, who, Ire claimed,-had only been guilty of some 


slight neglect in failing to append his initials, and not of mis- 


conduct. Dr. Clubwala was a young man unacquainted with 
the legul technicalities to which the Council rightly attached 
go much importance, 

“Captain Fennelly, in a closing speech, said that Dr. Clubwala’s 
certificate was frimed exactly to serve the purpose of the 
absentee, even to the period which it was supposed to cover. 
Such action, by covering up breaches of discipline, paralysed 
the arm of the military authorities. 

The Council then deliberated in private, and on the resump- 
tion of the public sitting the President said: 

Dr. C'ubwala, I have to announce that the Council has given 
careful consideration to the charge which has been brought against 
you, and has found it to have been provei. In. view of the grave 
nature of the offence and its serious consequences to the public, the 
Gouncil has judged you to have been guilty of infamous conduct ina 
professional respect, and has directed the Registrar to erase your 
name from the Medical Register. 

The President added that the Council desired to thank the 
authorities of the Australian Imperial Force for bringing the 
information before it. 


‘Procedure after Conviction for Misdemeanour. 

On November 24th and 25th the Council considered the 
ease Of CHARLES EDWARD DOLLING, M.B., Ch.B., regis- 
tered as c/o an Australian bank, who was summoned on 
the charge that, being a registered medical practitioner, 
he had been couvicted at the Westminster Police Court on 
January 21st, 1920, of a wisdemeanour and fined £10 (or in 
default six weeks’ impriscument), which decision was 
upheld on appeal to the General Quarter Sessions. 


Dr. Dolling was present, and was defended by Mr. A. Neilson, 
K.U., who at the ontset, alter the Solicitor to the Counci! had 
stated the facts of the ease and had put ina certificate of the 
conviction, argned that, while the Council must.accept the cou- 
viction as a fact, it was competent to consider the circumstances 
connected with the conviction. The certificate prove:! nothing 
more than the fact of conviction; it was not admissible as 
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evidence of guilt before that tribunal, and the Council would be. 


fully justified in considering such circumstances as might go to 


prove that the conviction was wrong. 


The President said that the Council was acting under 


Section 29 of the Medical Act, 1858, which stated that if any 
registered medical practitioner was convicted of any ‘felony 
or misdemeanour the Council might, if it saw fit, direct the 
Registrar to erase his name. The Council must accept the con- 
vic:ion as a fact, and the Council was not: to act as a-court of. 
appeal in the sense of retrying the case. But any evidence as 
to the character or gravity of the offence, and any matters in 
excuse or extennation, might be admitted. 

‘The Council, by the desire both of the Council’s solicitor and 
the defendant’s counsel, decided to hear the case in private. 
The hearing had not concluded when the Council adjourned 
for the day, and on the resumption of the case on the morrow, 
the hearing was again continued in private. . 

When strangers were readmitted, the President announced 
that the Council had not seen fit to direct the Registrar to erase 
Dr. Dolling’s name. : 

- Misdemeanours. 

The Council considered, on November 26th, the case of John 
Louis Palmer, M.B.,Ch.B., registered as of The Grange, Lucan, 
co. Dublin, who was summoned to appear on the charge that, 
being a registered medical practitioner, he had been convicted 
of certain misdemeanours. The convictions, at various London 


police courts, were six in number, the offence in each case. 
- being drunkenness. 


The latest was on June 2nd last. 

Dr. Palmer was not present, and was not represented. The 
Solicitor to the Council said that in this case he had reason to 
think that the doctor concerned did not know it was pending, 
for the notice of inquiry whieh had been sént to the address at 
which he was registered had been returned through the Dead 
Letter Office. He did not remember that there had been a case 
before the Council previously in which it was uncertain whether 
the defendant had received the notice; on the other hand, this 
was a case of conviction, so that technically no notice need be 
given at all. 
- After the Council had deliberated in private, the President 
announced that the convictions had n proved to the 
Couucil’s satisfaction, and that the Registrar had been directed 
to erase Dr. Palmer’s name. 


Certain formal resolutions were then passed and a vote 
of thanks to the President concluded the proceedings. 


THE MEDICAL REGISTER 


: CHANGE OF ADDRESS. 


I our issue of July 31st, 1920, we published at the request of the General Medical Council a list of medical practitioners 
who had not responded to the inquiries of the Registrar of the General Medical Council made under Section 14 of the 


Medical Act, 1858. 


more than half of the practitioners whose names appeared in the list. f 
farther Jist of medical officers of the Royal Navy or Army Medical Service who are no longer on the active list. 


The result was very satisfactory, as the Registrar has been able to get into communication with 


We are now requested to publish the following 
Any 


officer whose name is included in the list or anyone who is able to give information about them is requested to 
communicate without delay with the Registrar of tle General Medical Council, 44, Hallam Street, London, W.1. 


Royat NAvy. 
Alderdice, Geo. Fredk., 1...C.P Tvel. 1901 
‘Anderson, Isaac Hy., M.D.Q.U.Ire'. 1869 
Andrews, Joun, M.D.R.U.Trel. 1&83 
Arkwright, Eustace, M B.U din. 1896 
Barrington, John Leslie, s.Ivet. 1880 
‘Barry, Jerome, M.D.R.U 1885 
Bennett, Wim. Ed.. M.R.C.S8. lng. 1873 
Bray, Ernest M.R.C.S.Eng 1831 
Browne, Horace Ximenes, M.R.C.S.E ng. 1878 
-Browne, Thos., M.D.Q:U.tvel. 1862 
Burke, Hubert Wm., 183 
Burnett, Thos. Smith, F.R.C.8.Irel. 1890 
Chineellor, Altred Austin, M.B.R.U.Lrel. 1903 
Christie, Alex. Livingston, M.B.U.Aberd. 1876 
Coad, John Edwin, 1886 
Colthurst, Ludlow Tonson, M.D.Q.U.frel. 1874 
Connolly, Nicholas Uhos., R C.S.1vel. 18€0 
John Christopher, M.B.U.Dubl. 


Fle cher, Wim. Bainbrigge, M R.C.S.F ng. 1862 
Godding, Chas. Cane, C.B., M.R.C.S ng. 1872 
Haldane, John Reid, M.B.U.Glasg. 1910 
Hamilton, Stewart, L.R.C.S.1rel. 1871 

‘Harries, Henry, M.R.C.S.1eng. 1882 

Harvey, Christopher, L.R.C-P.Edin, 1870 
Hawton, Jas. Win. Hambly, M.&.C.8. eng. 1873 
Horner, Thos. Lyle, L.R.C.P. Edin. 1868 
Jenkins, John, M.R.C.S.Eng. 1884 

Kellett, Solomon, lL. R.C.S.Irel. 1866 

Kelsall, Chas. Jas. Seddon, M.R.C.8. Eng. 1886 
Levis, John Sampson, M.D Q.U Irel. 1860 
Longfield, Wm. Digby, L.R.C.S 1859 
Lory. Wm. Manley, M.R C.S.Eng. 1878 
MeKinlay, Archibald, L.R.C.S.1rei. 1372 
MeLeot, Alex. Wm., 1877 
Maecmalhon, Geo. Robt , M.B.U.Dubl. 1890 


mgmilian, Chas. Clarke, D.S.0., M.B.U.Edin. | 


Hugh Winckworth, M.R.C S.Eng. 


Jas. McCardie,. D.S.0., - 


Miller, Richd., M.B.U.Dubl. 1883 
Morley, Ed.. John, M.R.C.S. Eng. 1879 


Norbury, Sir Hy. Fredk., K.C.B , M.D.U.Malta’ 


O'Brien, Michael, M.D.R U.Trel. 188+ 
Glodyydd Evelyn, M.R.C.S. 


Patterson, Alfred, L.R C.S.Trel. 1873 

Reid, Ernest Stewart, M.B.U.Edin. 1895 

Reid, Walter, M.D.U.Edin. 1863 

Hy. Authony Wills, L.R.C.S.Irel. 


Scott. Alex., M.B.U.Aberd. 1860 

Stott, Wm. Gordon, M.B.U.Aberd. 1835 

Swan, Ed. Goff-, L.R.C.P.Edin. 1880 

Sweetnam, Jas. Long, M.D.Q.U.Ivel. 1869 

Thomas, lijah Richd. Lockwood, M.R.C.S. 
Eng. 1902 

Twigg, Geo. Despard, F.R.C S.Irel. 1884 

Wales, Geo. Freik., L.R.C P Edin. 1880 

—, Jas. Chas. Francis, L.R.C.S.Edin. 

8 


18 
Williams, Robt. Wm., T. F.P.S.Glasg. 1870 
Young, Wm. Robt Minchin, L.R.C.S.Irel. 1879 


Army MEDICAL SERVICE. 


. Allen, Sydney Glen, M.R.C.8.Eng. 1884 


Barnett, Kennet Bruce, F.R.C.S.1rel. 1904 
Barry, John, M.D Q.U.Irel. 1867 

Bennett, Richd. Dawson, L.R.C.S.Irel. 1863 
Boulger, Isaac, M.R.C.S.Eng. 1873 
Boyd, Thos., L.R.C.S.Irel. 1874 
Brogden, Jas. England, L.R.C.P.Edin. 18&9 
Butterworth, Samuel, M.R.C.S.Eng. 
Carey, John Tho:., M.B.U.Aber 1875 

Clark, Stephen Frazer, M B.U.Edin. 1885 
Colahan, John J. Aloysius, M.D.Q.U.Irel. 1857 
Corry, Geo., L.R.C.P. Edin. 1868 


Croly, Arthur England Johnson, l.R.C.S.Irel. - 


1879 
Dugdale, Wm , T..R.C.P.Trel. 1879 
Emerson, Isaac Bomford, 1873 
Falkner, Perey Hope, L.R C.P.Irel. 1898 
Faunce, Chas. Edmund, M.R.C.S Eng. 1832 
Fayr.r, Sir Jos.. Bt, M.D.U.St. And. 1889 
Freyer, S Forster, C.M.G.. M.D.R.U.Trel. 1&83 
Garland, Fredk., ).S.0., M.B R,U.Ivel. 1901 
Gorin'ey, Jos. Andrew, M.D.Q.U Ivel. 1873 
Hinde, Alfred Buckley, O.B.E., M.R.C.S.Eeng. 


Hughes, Geo, Edgar, L.R.C.S. Tret. 1885 
Hunter,. Geo. Douglas, C.B., C.M.G., etc., 
1883 
Huteéhinson,: Victor Patrick, M.R.C.S.Eog. 


1909 
Jagoe, Hy., M.B.U.Dubl. 1867 
Tennings, Chas. Boromeo. L.R.C.S.Irel. 1867 


Lane, Cecil Alex., M.B.U.Edin. 1884 

Lane, Geo., L.R.C.P. Edin. 1894 

Latchford, John, M.B.U-.Dubl. 1865 
L’Estrange, Edgar Francis, L.R.C.P.Irel. 


1895 
Lilly, Alf. Thos. Irvine, L.R.C.P.Lond. 1834 
Lucas, Thos. John Rashleigh, C.B., M.B. 
U.Dubl. 1880 
McCormack, Robt. Jas., M.D.Q.U.Ivel. 1881 
McCreery, Benj. Thos., F.R.C.S.Ivel. 1887 


Macdonald, Chas. Jos., C.M.G., M.D.R.U.Lel.. 


1885 
McGann, Jas., L.R.C.S.Irel. 1872 ; 
Fitzroy Beresford, M.R.C.S.Eng. 
7 


Macleot, Robt. Lockhart Ross, C.B., etc., 


M.B.U.Glasg. 1884 
MeNaught, Jas. Gibson, M.D.U.Glasg. 1894 
Marder. Ed. Swan, M.R.C S.Eng. 1884 
Maunsell, Chas. Albert, M.D.Q.U.Ivel. 1862 
Melville, Chas. Henderson, C.M.G., M.B, 


U.Edin. 1885 4 
Thos. Manley, C.M.G., 


Nash, Llewellyn 

L.R.C.S.Ivel. 1884 
Nicholls, Hy Michael, M.B.U.Aberd. 1298 
Pennefather, Ed. Mansergh, L.R.C.P.Irel 1901 
Pophaw, Lionel Robt , L.R.C.P.Edin. 1899 
Porter, Robt., C.B., C.M.G., M.B.U.Glasg. 1879 
Powell, John Lowry, D.S.O., M.B.U.Dubl. 1899 
Power, Wm. Moroncy, L.R.C.P Ire). 1897 


[ B.U.Dubl. 1857 
Riordan,.Wm. Ed., L.R.C S.Irel. 1883 
Roe, Ed. Alex. Hy., L.R. 
Roe, Wm. Carden, L.R. 3 
Rowe, John Mary, M.C., M.B.N.U.Irel. 1912 
Saw, Francis Albert, M.8.U.Durh. 1885 
Sexton, Timothy Wm., M.K.C.S.Eng. 1905 
Smith, Wm. Patrick, L.R.C.S.Irel. 1852 
Sp:-ncer, Francis Hy., M.D U.Aberad. 1876 
Stables, Alex., M.R.C.S.Mog 188+ 
Swan, Wm, Sravers, C.B., M.B U.Dubl. 1884 - 
Trotter, Wm. John, L.R.C.S.Irel. 1880 


Waring, Anthony Hy., D.S O., M.R.C.S.Eng.. 


1893 bes; 
Weltings, Bernard Wun., L.8.C.P.Edin. 1863- 
Weston, Alfred FuHlam, 1899. 
White, Michael, M.D.Q.U.Irel. 1873 x 
Wills, Samuel Richd., 1882 
Wilson, Barnett, C.B., M.D R.U.Irel. 1833 
Woods, Chas. Greaves, Ivel. 1£83 
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THE foilowing appointments are announced by the Admiralty: 
Surgeon Commander G. L. Buckeridge to the Impregnabie as Senior 
Medical Officer. Surgeon Lieutenant Commander 
O.B.E., to the Imprégnable. Surgeon Lieutenants H. E. Stepken to 
the Columbine, for Port Edgar; H. Hurst to the Vivid, additional 
(temporary). 
ARMY MEDICAL SERVICE, 
Royat ARMy MrpicaL Corps. 

Majors to be acting Lieutenant-Colonels: G. B. T. Churchill (from 
Murch 12th to May 13th, 1920); W. E. C. Lunn (May 13th, 1920). , 
’ Captain A. Shepherd relinquishes the acting rank of Major (April 
Ast, 1919). . 

“©. A. Davies, late Major C.A.M.C., to be temporary Major. 

F. H. Serimgeour relinquishes the rank of local Major. 

Captain W. L. A; Harrison resigns his commission. : 
. The following late temporary Captains to be tewporary Captains 
with seniority from dates indicated: H. H. Parry (May Ist. 1920), 
R. A. Shekleton (February 27th, 1918), S. H. Scott (January 22nd, 1917), 
FE. J. Power (October 27th, 1919). 
~ H.C. Perkins to be temporary Lieutenant. 
- The following officers relinquish their commissions: Temporary 


Major D. M. Hughes on ceasing to be employed at the Edmonton War | 


Hospital, and retains the rank of Major. Temporary Captains and 
are granted the rank of Major: C. Y. Ford, M.C.; (acting Major) A. E. 
Atkinson. Te:wporary Captains and retain the rank of Captain: A. 5. 
Allan, H. W. Fox, R. B. F. McKail, J. L. Davies, G. D. MacKintosh (on 
account of ill health), A. A. Skeels. ‘lemporary honorary Captain 
J. R. Taylor and retains the honorary rank of Captain. 


TERRITORIAL FORCE. 
ArMY MEpIcaL Corps. 
. Major H. Drummond (late R.A.M.C.,T.F.) to be Captain, and to 
relinquish the rank of Major. 
Captain (acting Major) J. A. Henderson relinquishes the acting rank 
of Maior on vacating appointment of D.A.D.M.S., August 26th, 1920 
isubstituted for notification in the London Gazette, October 13th, 


920). 
' Captain E. A. C. Fazan, M.C., 5th Battalion, Royal Sussex Regiment, 
relinquishes his commission in the R.A.M.C.AT.F.). 
, Captain C. Webb is restored to the establishment. 
Captain G. F. Haycraft to be Major. 
_ Captain C. B. Jones (late R.A.M.C.) to be Captain, with precedence 
as from June 4th. 1919. 
Lieutenant D. F. Dobson to be Captain. ; 
To be Captains: Captain F. W. Goodbody, from T.F. Reserve (pre- 
cedence as from September 14th, 1914), H. P. Gabb, M.C., late 
R.A.M.C., S.R. (precedence as from June Ist, 1918). : 
P. Lloyd-Williams (late Surgeon Licutenant R.N.) to be Lieutenant 
(precedence from January 3lst, 1919). 


DIARY OF SOCIETIES AND LECTURES. 


HunNTERIAN SoctEty, Sion College, Embankment. E.C. — Wed., 
9 p.m., Mr. A. W. Sheen, C.B.E.: Oriental Sore; Mr. H. E. Griffiths : 
Diagnosis of Gall Stones. 

MeEpicaL Society or LonpDoN, 11, Chandos Street, W.1.—Mon., 8.30 
p.m. Discussion én the Surgical Treatmeut of Malignant Disease 
of the Colon, introduced by Sir Berkeley Moynihan, to be followed 
by Sir W: Arbuthnot Lane, Mr. G. W. Mummery, Mr. G. Grey 
Turner, and Mr. H. W. Carson. 

Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Mon.. 5 p.m., Bradshaw Lecture by Sir Berkeley Moynihan: 
Surge: y of the Diseases of the Spleen. 

Royat SocirTy OF MEDICINE.—Section of Surgery, Subsection of 
Orthopaedics: Tues.,5 p.m., Cases. £ ton of Pathology: Tues., 
830 p.m. (at the Laboratories of the __edical Research Council, 
Mount Vernon, Hampstead, N.W.3), ..ofessor L. Hill: Measure- 
ment of Capillary B!ood Pressure; Captain S. R. Douglas: Sero- 
logical Races of Cholera Vibrio; Dr. W. Mair: Dohler’s Bodies in 
Scarlet Fever and Pneumonia; Mr. J. E. Barnard: Ultra-violet 
Light in the Differentiation of Animal Tissues; Dr. L. Colebrook: 
Actinomyces; Major H. W. Acton: The Gametocyte of Benign 
Tertian Malaria; Dr. Lovatt Evans: Determination of Biood 
Reaction. Section of Balneology and Climatology: Thurs., 5.15 
p-m., Dr. Max Porges: Mud Baths and Nephritis; Dr. F. 

* Hernaman-Johnson: Combined Methods in Diagnosis and 
Treatment; Dr. S. Burridge: Possible Ill Effects of Barium 
Waters. Members, with guests, will dine together at the Welbeck 
Palace Hotel, We'beck Street, W.1,at7p.m. Those intending to 
be present sre requested to notify Dr. C. F. Sonntag, 80a, Belsize 
Park Gardens, N.W.3., by December 8th. Section of Newrology: 
Tbhurs., 8.30 p.m., Dr. Farquhar Buzzard : Tabes. Clinical Section: 
Yri.,5p.m., Cases. Section of Ophthalmology: Fri., 8 p.m., Cases. 


POST-GRADUATE COURSES AND LECTURES. 


GuasGow Post-GRADUATZ MEDICAL ASSOCIATION, Victoria Infirmary : 
Wed., 4.15 p m., Dr. Ivy M’Kenzie: Medical Cases. 

Lonpon Hospitau.— Medical Unit: Mon., 4 p.m., Dr. A. W. M. 
Ellis: Treatment. Surgical Unit: Mr. Walton, Mon.,12 noon: 
The Small and Large Intestine and Rectum. Tues., 4 pm.: 
Acute and Chronic Pancreatitis. Mr. Sherren: Wed., 4 p.m., 
Carcinoma of the Stomach. 

MANCHESTER Royauw INFIRMARY. — Tues., 4.70 p.m, Dr. A. 
Ramsbottom: Diagnosis and Differentiation of Cardiac Irregu- 
larity by Ordinary Physical Examination. 

NaTIonaL Hospital FOR DISEASES OF THE HEART, Westmoreland 
Street, W.1.—Mon., 5.30 p.m., Dr. Russell Wells: Prognosis in 
Heart Disease. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.1.—Daily, except Wed. and Sat., 2-3.30 p.m., Out- 
patient Clinics. Mon., 3.30 p.m., Dr. Taylor: Ward Cases. Tues., 
3.30 p.m., Dr. Howell: Intracranial Abscesses. Wed , 2 p.m. and 
3.15 p.m.: Lectures. Thurs., 3.30.p.m., Dr. Saunders : Tumours 
of Spinal Cord. Fri., 3.30 p.m., Dr. Howell: Encephalitis. Sat., 
9a.m., Operations. 
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ASSOCIATION INTELLIGENCE. 


SUPPLEMENT TO THE . 
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NorTH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 


General Hospital, Tottenham, N.15.—Special Course, De 
6th to 18th: Syllabus for first week as printed in the Bulletins 
the Fellowship of Medicine and Post-Graduate Medical Associa. 
tion. Daily: 10.30 a.m.-12.45 p.m., Clinical and Laboratory 
Methods; 2-3 p.m_, Groups of Clinical Cases; 3-4 P.m., General - 
Hospital Work; 4.30 p.m., Clinical Lecture. 
SALFORD Royat Hospirau. — Thurs., 4.20 p.m., Dry. rrock 
West Lonpon Post-GRapuATE COLLEGE, Hammersmith, W.— 
Daily, 10 a.m., Ward Visits; 2p.m., In- and Out-patient Clinics 
and Operations. Mon.,2 p.m., Dr. Morton: X Rays; 5 p.m., Mr. - 
Harman: ‘Tuberculosis of the Eye. Tues., 10 am., Dr. 
McDougal: Electrical; 5 p.m., My. Addison: Tuberculous 
Adenitis, Lymphadenoma, ete. Wed., 11 a.m., Mr. MacDonald: 
Cystoscopy; 5 p.m., Mr. Armour: Arthritis. Thurs., 2 p.m., Mr.- 
Baldwin: Orthopaedics; 5 p.m., Dr. F. J. Poynton: Heart Disease. 


Fri., 2 p.m., Dr, Pernet: Skins; 5 p.m., Mr. Gibb: Rheumatic Eye’ * 


Affections. Sat.,10 a.m., Dr. Saunders: Children; 12 noon, Mr. 
Sinclair: Abdominal Disease. wee 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.9, 


‘Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals 
and standard works can be consulted, is open to members 
from 10a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 1s. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), ; 
Medical Journal (Yelegrams: Aitiology, Westrand, 
,ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
ScotrisH Mepicat SEcrETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
IRIsB MEDICAL SEcRETARY : 16, South Frederick Street, Dublia 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
DECEMBER. 

7 Tues. London: Ministry of Pensions Subcomniittee, 2.30 p m. 
Exeter Division, Royal Devon and Exeter Hospital, 2.30p.m. 
Wakefield Division: The Institute, Wood Street, Wakefield, 

3p.m. Dr. A. Cox, O.B.E., the Medical Secretary, will de- 
liver an address on Some Signs of the Times for Doctors. 

8 Wed. Fife Branch: British Medical Associatic n Lecture by Mr. 

H. Wade, C.M.G., D.S.0O , F.R.C.S., on Modern Treatment 
of Fractures. 
London: Ministry of Health Subcommittee, 2.30 p.m. 

9 Thur. London: Central Ethical Standing Subcommittee, 2 p.m. 

Kent Branch: Board Room, 37, West Hill, Dartford, 3 p.m. 
Lord Dawson of Penn will give an address on the Report 
of the Consultative Council. 

14 Tues. London: Medical Students Subcommittee, 12 noon. 

London: Scrutiny Subcommittee, 2 p.m. 

15 Wed. London: Council, 10a.m. 

East Hertfordshire Division, Herts County Hospital, 3 p.m.: 
British Medical Association Lecture by Dr. 8. Alwyn 
Smith, O.B.E., D.S.0., of Cardiff, on the Treatment of 
Fractures. 

North of England Branch: Royal Victoria Infirmary, 
2.15-5 p.m., Scientific Demonstra- 

ions. 


Sy 


JANUARY. 

Border Counties Branch: Lowther Hall, Lowther Street, 

Carlisle, 3.30 p.m. Demonstration by Major Sinclair on 
the Treatment of Fractures. 


APPOINTMEN'S. 


QUEEN CHARLOTTE’s LYING-IN Hospitau, Marylebone Road, N.W.— 
Senior Resident Medical Officer: George J. Sophianopoulos, 
M.R.C.S., L.R.C.P. Assistant Resident Medical Officer: J. J. 
Savage, M.B.Oxf., M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS, 
Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 78. 6d.,which sum should be forwarded with the 
notice not later than the first post on Tuesday morning in 
order to ensure insertion in the current issue. 


BIRTHS. 

CONNELL.—At the English Hospital, Jerusalem, on November 11th, 
920, to the wife of Captain W. C. Connell, R.A.M.C., a son. 

Paton.--At 10, Coates Crescent, Edinburgh, on November 22nd, the 
wife of Brevet Major W.C. Paton, M.C., F.R.C.S.E., of @ 
daughter. 

RosE.—On_ November 20th, at the Nursing Home, 9, Brunswick Walk, 
Cambridge, to Dr. and Mrs. F. G. Rose, a daughter, 


MARRIAGE, 

Cooprr—DownHAM.—On the 24th November, 1920, at West End 
Wesleyan Church, Morecambe, Lancs, Mervyn Clement Cooper. 
M.C., M.R.C.S., L.R.C.P., only son of the late Frederick Clement 
Cooper and Mrs. F. L. Hawkes Pott, of Shanghai, China, to Alice 
May, eldest daughter of Mr. and Mrs. Downham, of Morecambe. 


—— 
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